This study was designed to clarify the relationship between emotion regulation and intuitive eating in 60 obese women (BMI<30) and 60 normal-weight women. There is some significant correlation between the two groups. There is association between unconditional permission to eating subscale and nonacceptance subscale (r= 0.26), strategies subscale and unconditional permission for eating subscale (r= 0.31), Physical emotional eating subscale and strategies subscale (r= 0.30), and also two negative connections between permission for unconditional eating subscale and awareness subscale (r= -0.31), and awareness subscale and Suitable foods election subscale (r= -0.39) in obese women. Other associations are between physical emotional eating subscale and goals subscale(r= 0.29), awareness subscale and Trust in hunger and thirst cues subscale (r= -0.39), and clarity subscale and Trust in hunger and thirst cues subscale (r= -0.35) in normal-weight women. Findings show when obese women have some emotional problems, they cannot accept the situation and do something additional to regulate emotions in the form of unconditional eating.
Introduction
Nowadays we know that over one-third of adults in the United States are obese (Ogeden, Carroll, Kit &Flegal, 2013) and the rate of overweight and obesity have risen (World Health Organization, 1999) and it increases some disease probability such as heart disease, stroke, certain cancers and type 2 diabetes (National institutes of health, 1998). Adaptive behaviors play an important role in maintaining overall psychological health (Seligman & Csikszentmihalyi, 2000) . Up to now, research on positive eating behaviors has been sparse and much remains unknown. The focus of the research is on adaptive eating endeavours rather than pathological aspects, predominantly (Tylka, 2006) . Adaptive eating behaviors have been investigated both in unrestrained eating (Kahan, Polivy, & Herman, 2003) and in eating disorders (Tylka & Subich, 2004) . Primary definition of adaptive eating was the absence of eating disorder symptoms (Garner, 2004) , but adaptive eating is wider and not limited to the absence of symptoms (Hawks, Madanat, Hawks, & Harris, 2005; Tylka, 2006; Tylka & Wilcox, 2006) .
Extensive research shows that weight loss strategies that promote the restriction of food intake are largely ineffective for long term weight loss and weight maintenance (Mann et al., 2007) . Moreover, restrictive eating practices have been associated with a higher body mass index (BMI) (van Strien, Herman, & Verheijden, 2014) ; weight gain (Mann et al., 2007) ; an increased risk of disordered eating (Appleton & McGowan, 2006) ; and psychological problems such as emotional difficulties, body image concerns and reduced cognitive functioning (Appleton & McGowan, 2006; Altuntas et al., 2016) .
Intuitive eating which has a powerful connection with internal physiological hunger and satiety signs, is an adapted form of eating (Appleton & McGowan, 2006; Tylka, 2006; Tylka & Wilcox, 2006) . The 1980s saw the evolving anti-dieting movement, and the meaning of intuitive eating was based on the claim which restrained dieting is not tolerable and it may have inverse responses such as, negative results as weight cycling, dysfunctional relationships with food, and increasing risk of eating disorders (J. A. Gast & Hawks, 2000) . It has continued from those times up to now replacing dieting (J. A. Gast & Hawks, 2000; Tylka, 2006) . As argued there is a natural mechanism that good nutrition at a healthy weight is the result of its function (Hawks et al., 2005) . It has been suggested that individuals pay attention to their inner body guide and identify their body's physical needs to eat in a good way, and support health, sufficient body weight, and nutrition and it avoids overeating, obsessive food consumption and inadequate dieting (Tribole & Resch, 1996) . This type of eating is more reliable than diet plans, environmental cues and emotional states, due to responding to internal physiological needs of hunger and satiety signs (Tylka, 2006) .
Intuitive eating has been proposed as an eating style that encourages a positive relationship with food, body, physical activity (Tribole & Resch, 2012) . The principles of intuitive eating include: focusing on physical cues for hunger and satiety giving an unconditional permission to eat; making food choices for both health and eating satisfaction; not using food to cope with emotions; respecting the body regardless of weight and shape; and being physically active for the enjoyment and health rather than calorieburning for weight loss (Tribole & Resch, 2012) . This approach discourages a focus on weight control, though the emergence and maintenance of an individual's natural weight and shape is acknowledged as a potential outcome (Tribole & Resch, 2012) .
Moreover, it is assumed that disordered eating behaviors are performed as an attempt to regulate or escape from the negative effects (Stice et al., 2001) . Studies indicate that many individuals who suffer from excess weight or have an eating disorder show termed emotionally-driven eating which is describe as eating in response to emotions (Goossens, Braet, Van Vlierberghe, & Mels, 2009) . It is even suggested that pathological eating behavior may result from maladaptive emotion regulation (Racine & Wildes, 2013) . Neurobiological processes concerning self-regulation, including control over one's own eating behavior, are known to be strongly influenced by emotions (Heatherton & Baumeister, 1991) . Emotion regulation is defined as the "attempt to influence which emotions we have, when we have them, and how these emotions are experienced or expressed" (Gross & Levenson, 1997) . If emotion regulation fails, self-regulation in other areas, like control over eating behavior, can fail as well.
Hence, it seems plausible that explanation models of binge eating behavior in BED and overeating in obesity trace back to self-regulation failure caused by intense emotions. The term emotion can comprise many different meanings ranging from depicting a specific (negative) emotion (e.g. anger or sadness) to simply describing an unspecific emotional state like emotional stress.
From a more behavioral perspective, several emotion regulation theories have been proposed. The theory of emotional eating understands eating as a coping strategy in response to emotional distress (Bennett, Greene, & Schwartz-Barcott, 2013) , hence describing a sub-clinical form of disordered eating behavior in response to emotions, especially in terms of obese and normal weight individuals, emotional eating has been investigated (Rommel et al., 2012) . There are several theories regarding a more disordered pattern of emotional eating, like overeating (eating a large amount of food) and binge eating (eating a large amount of food and experiencing loss of control). The escape theory (Heatherton & Baumeister, 1991) presumes an alleviation of aversive affects while bingeing, whereas other theories, like the effect regulation theory (Polivy & Herman, 1993) , assume an improvement of effect after binge eating.
According to the emotional arousal theory, overeating is evoked by emotional arousals in order to reduce the level of arousal (Pine, 1985) . Each of the emotion regulation theories mentioned above includes at least one of the following components:
WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 16 ISSUE 2, FEBRUARY 2018 1) specific or unspecific negative emotions as a trigger for binge eating (i.e. trigger component) and 2) downregulation of specific or unspecific negative emotions (i.e. relief component) through binge eating in the short-term (while bingeing) or long-term (after a binge episode). To subsume both components, the "emotion regulation model", which includes the whole emotion regulation process (Figure 1 ), is proposed.
The components of the emotion regulation model as an account of binge eating have also been addressed in previous reviews. (Ganley, 1989) gave an overview of studies investigating the relationship between emotion and eating in obesity; however, he did not differentiate between populations with or without BED. Another more current narrative review investigated capacities in emotion and impulse regulation, considering possible differences between obese people and people with binge eating (BED and BN) (Fischer & Munsch, 2012) . Thus, based on previous research, the present study explores the relationship between emotion regulation and intuitive eating in obese and normal-weight young women.
Materials and Method
Data was collected through the cross-sectional method. Participants were selected through accessible sampling. For the first step all participants provided written informed consent. They completed screening questionnaire (included age and educational status), the difficulties in emotion regulation subscale (DERS) and intuitive eating subscale (IES-II).
Participants
The population studied comprised 120 volunteer women aged 18 to 30 who were assigned to two groups according to their BMI score (Normal-weight (BMI<30) and obese (BMI>30)).
Measures
The intuitive eating subscale (IES-T), a subscale developed by Tylka (Tylka, 2006) , was used to assess the principles proposed by Tribole and Resch (Tribole & Resch, 2012) . The subscale assesses three key features: 1) relying on internal hunger and satiety cues to guide food intake; 2) permitting oneself to eat unconditionally; and 3) eating for physical rather than emotional reasons. The difficulties in emotion regulation subscale (DERS) was developed by Gratz (Gratz & Roemer, 2004) to assess the problems in emotion regulation. This subscale has 36 questions and 6 sub subscales that assess difficulties in emotion regulation. These subscales are: 1) Nonacceptance of emotional responses (NON-ACCEPTANCE); 2) Difficulties with engaging in goal directed behavior (GOALS); 3) Impulse control difficulties (IMPULSE); 4) Lack of emotional awareness (AWARENESS); 5) Limited access to emotion regulation strategies (STRATEGIES); and 6) Lack of emotional clarity (CLARITY). The reliability of test-retest was 0.88 and the internal comparison based on Cronbach's alpha was 0.93 and 0.8 for the sub subscales.
Statistical Analysis
Bivariate Pearson correlations were computed to explore the relationship between emotion regulation, intuitive eating and obesity. Table 1 shows means and standard deviation of research variables: the mean of total score of intuitive eating is 3.23 and in permission for unconditional eating subscale the mean is 19.98, and in physical emotional eating subscale the mean is 3.06; the mean of trust in hunger and thirst cues subscale is 3.49, the mean of suitable foods selection is 3.72, the mean of vice scores is 20.31. In the emotion regulation variable, the mean of strategies subscale is 92.78, the mean of non-acceptance subscale is 15.74, the mean of goals subscale is 14.58, the mean of impulse subscale is 12.96, the mean of awareness subscale is 16.44 and the mean of clarity is 12.45. 
Results
Pearson correlation coefficient and Fisher Z were used to obtain the results. The results of the bivariate Pearson's correlations between emotion regulation and intuitive eating are shown in Table 2 . The results show significant correlation between the two variables. It is worth to note that Fisher Z is not more than 1.96; thus, there is no significant correlation.
Table 2: Comparison of Correlation coefficients between the two groups
There is an association between unconditional permission for eating subscale and non-acceptance subscale in obese women.
Moreover, there is an association between Physical emotional eating subscale and goals in normal-weight women. Also, there is an association between strategies subscale and Unconditional permission for eating subscale in obese women. In addition, there is a relation between Physical emotional eating subscale and strategies in obese women. Moreover, there is a negative correlation between Permission for unconditional eating subscale and awareness in
P O P U L AT I O N A N D CO M M U N I T Y S T U D I E S
WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 16 ISSUE 2, FEBRUARY 2018 in obese women. Also, there is a negative association between awareness subscale and Trust in hunger and thirst cues subscale in normal-weight women. In addition, there is a negative significant association between awareness subscale and Suitable food selection subscale in obese women. Another negative association is between clarity subscale and Trust in hunger and thirst cues in normalweight women.
Discussion
The results indicate an association between unconditional permission for eating subscale and non-acceptance subscale in obese women. This means that when obese women have some emotional problems, they cannot accept the situation and do something additional to regulate emotions in the form of unconditional eating. From a neurobiological viewpoint, hormonal influences and neurotransmitter circuits play a significant role in the explanation of why or how aversive emotional states can trigger binge eating and overeating. Cortisol secretion increases during stress and cortisol also regulates appetite and ingestion (Gluck, 2006) . Two studies, one of which is also included in the review, investigated cortisol, hunger, and the desire to binge in BED relative to non-BED women after exposure to stress. Results were contradictory, showing in one study (Gluck, Geliebter, Hung, & Yahav, 2004 ) a tendency for a higher cortisol level after a painful stressor in BED women as compared to non-BED women, whereas in the other study a blunted cortisol response was obtained (Rosenberg et al., 2013) . This finding is in line with previous findings that means when the women are under stress they try to eat more and regulate their emotions and have a sense of control in distressing situation.
Another association is the association between Physical emotional eating subscale and goals in normal-weight women. Intuitive eating is viewed as promoting a healthy relationship with food by discouraging restrictive eating, emotional eating, and eating in response to external cues (Tribole & Resch, 2012) . More specifically, intuitive eating is viewed as promoting eating in response to bodily cues for hunger and satiety and permits women to eat unconditionally, thus removing rules for what, when and how much to eat. Regarding goals, it is worth to note that it is associated with goal setting behavior in taught situations. As observed, this association is in normal-weight women which can be accounted for by the differentiation between obese and normal-weight women in emotion regulation and the normal-weight women's ability in responding to internal cues of thirst or satiety. The Eating for Physical Reasons subscale and the reliance on hunger/satiety cues subscale demonstrated small to medium correlations with disordered eating, while the Body-Food Choice Congruence subscale was unrelated with disordered eating (Tylka, 2006; Tylka & Kroon Van Diest, 2013; Tylka & Wilcox, 2006) . This finding is in line with the previous findings.
Another finding is about the association between strategies subscale and unconditional permission for eating subscale in obese women. Strategies in DERS subscale have been defined as bounded strategies for emotion regulation.
And as observed, obese women have problems with strategies. Examination of the IES-T subscales, the Unconditional Permission to Eat subscale demonstrated the highest correlation with disordered eating (Tylka, 2006; Tylka & Kroon Van Diest, 2013; Tylka & Wilcox, 2006) thus, suggesting that this feature of intuitive eating is less conceptually distinct from disordered eating (Tylka & Kroon Van Diest, 2013; Tylka & Wilcox, 2006) . This finding is in line with previous findings that mean obese women have some problems in permission for eating because of their emotion regulation problems.
The other result of the present research is the association between Physical emotional eating subscale and strategies in obese women. Previous studies showed that intuitive eating correlated with positive emotional functioning in women. This is consistent with not using food to cope with emotions, another principle of intuitive eating (Tribole & Resch, 2012) . This contrasts with the studies demonstrating that restrictive and disordered eating practices are associated with depressive symptomatology and poor emotional regulation (Gillen, Markey, & Markey, 2012; İlgün et al., 2016) . In intuitive eating, emphasis is placed on being able to distinguish between biological and emotional hunger and regulate emotions with alternative strategies. In the study conducted by Bruce & Ricciardelli(2016) , it is also possible that the relationship between intuitive eating and emotional functioning may be bidirectional that is, women may eat more intuitively in the absence of negative emotions but they may also experience more positive emotions as a consequence of intuitive eating. This finding is one of the questions that Lauren J. et al. recommended for further research that can be answered in this research: because of their weak strategies, obese women cannot select better strategies and just use eating for calming themselves.
Moreover, there is a negative correlation between permission for unconditional eating subscale and awareness in obese women. As mentioned in the last paragraph, it can be observed that because of their lack of awareness of their own emotions, they think that sadness and anxiety and any other negative emotions means they should do something, that is eating. Therefore, they use eating to escape their negative emotions. In the Sairanen et al (2015) this hypothesis claimed that mindfulness improves permission for unconditional eating and this approves our result.
Also there is a negative association between awareness subscale and Trust in hunger and thirst cues subscale in normal weight women. The psychosocial correlations of intuitive eating that were found included awareness and responsiveness of women towards bodily states (e.g., sensations, emotions, hunger and satiety) and motivation to engage in physical activity. Greater awareness and responsiveness to bodily states is related to that feature of intuitive eating that focuses on eating based on internal cues for hunger/satiety (Tribole & Resch, 2012; Ur Rehman, 2016) . In addition, intuitive eating encourages an attitude towards physical activity that is not focused on calorie-burning for weight control. Instead, the approach is focused on body's response to exercise and enjoyment of being physically active (Tribole & Resch, 2012) . In line with this principle, studies showed that intuitive eating correlated with greater motivation to engage in physical activity when focused on feelings of pleasure (J. Gast, Campbell Nielson, Hunt, & Leiker, 2015) , and less motivation when focused on feelings of pressure or guilt (J. Gast et al., 2015) or appearance (Tylka & Homan, 2015; Bilir et al., 2016) . Shouse and Nilsson (Shouse & Nilsson, 2011) demonstrated that higher levels of intuitive eating were associated with greater emotional awareness and less self-silencing of emotions. Shouse and Nilsson (Shouse & Nilsson, 2011) demonstrated that higher levels of intuitive eating were associated with greater emotional awareness and less self-silencing of emotions. Schoenefeld and Webb (Schoenefeld & Webb, 2013) found a positive association between intuitive eating and distress tolerance. The finding of the present research is not in line with findings of the previous studies.
In addition, there is a significant association between awareness subscale and Suitable foods selection subscale in obese women. Tylka and Kroon Van Diest (Tylka & Kroon Van Diest, 2013) , who found no association between the Body-Food Choice Congruence subscale of the revised IES-T (assessing the extent to which individuals match food choice with body's needs) and disordered eating among university students. The finding of the present research shows that obese women can be aware of their body signals and needs and can choose suitable food based on this need. But with regard to this ability there are other reasons such as emotion regulation that interfere and they eat and choose food based on emotions and circumstances.
Another negative association is between clarity subscale and Trust in hunger and thirst cues in normal-weight women. In addition, Denny et al. (Denny, Loth, Eisenberg, & Neumark-Sztainer, 2013) showed that women who trusted their body to tell them how much to eat reported that they were less likely to engage in unhealthy weight loss practices (i.e. fasting, starvation, food supplementation, skipping meals, smoking) and extreme weight loss practices (i.e., diet pills, laxatives and diuretics). Intuitive eating is viewed as promoting a healthy relationship with food by discouraging restrictive eating, emotional eating, and eating in response to external cues (Tribole & Resch, 2012) . More specifically, intuitive eating is viewed as promoting eating in response to bodily cues for hunger and satiety and permits women to eat unconditionally, thus removing rules for what, when and how much to eat. This review also showed that intuitive eating correlated with positive emotional functioning in women. This is consistent with not using food to cope with emotions, another principle of intuitive eating (Tribole & Resch, 2012) . This contrasts with research demonstrating that restrictive and disordered eating practices are associated with depressive symptomatology and poor emotional regulation (Gillen et al., 2012; Yılmaz et al., 2016) . In intuitive eating, emphasis is placed on being able to distinguish between biological and emotional hunger and regulate emotions with alternative strategies. In our view, it is also possible that the relationship between intuitive eating and emotional functioning may be bidirectional that is, women may eat more intuitively in the absence of negative emotions but they may also experience more positive emotions as a consequence of intuitive eating. The finding of the present research is not in line with findings of previous studies.
Limitations
A limitation of this study is its cross-sectional design. Thus, no conclusion about the cause-effect relationship between intuitive eating and psychosocial correlates is possible. Another limitation is its small population.
